required was calculated to be 3926 individuals. The statistical significance of the cross tabulations was evaluated using Pearson's 2 tests. The mean ages of patients in different regions were evaluated using "Analysis of variance (ANOVA test)" and Tukey post hoc test. P values less than or equal to 0.05 were considered as statistically significant. RESULTS: Among the interviewed subjects, the overall prevalence of AR was 29.6%, with regional variations (from 21.0% in Southeast Anatolia Region to 36.1% in the Marmara Region). The prevalence was higher in women than in men (34.6% vs. 30.5% pϭ0.006) and in rural area of residence than in urban (35.0% vs. 32.2% pϭ0.293). CONCLUSION: This national survey confirmed the elevated prevalence of allergic rhinitis in Turkey. Our findings may contribute to the formulation of the public health policy and development of preventive and therapeutic strategies for allergic rhinitis in Eastern Europe.
Treatment of Chronic Sinonasal Symptoms without Steroids
Michael Friedman, MD (presenter); Meghan Wilson, MD; Christopher Leesman, DO; Tanya Pulver, MD; T K Venkatesan, MD OBJECTIVE: Compare the efficacy of nasal irrigations ϩ spray with Dead Sea Salt (DSS) solution versus normal saline irrigation ϩ topical nasal steroid spray for the treatment of chronic sinonasal symptoms (CSS). METHOD: Double-blind, randomized controlled study at a tertiary-care center. Between November 2008 and January 2010, 130 adult (age Ͼ18 years) outpatients with CSS and no evidence of acute infection were randomized to treatment with DSS nasal irrigation ϩ DSS spray (group 1) or normal saline irrigation ϩ fluticasone spray (group 2). Pre-treatment outcome metrics included: SNOT-20, endonasal findings, acoustic rhinometry, and smell testing. All outcome metrics were reassessed 4 weeks after treatment. RESULTS: One-hundred three patients completed the study. The two groups did not differ with respect to baseline outcome metrics. Dropout rates were 31.6% and 36.8% for groups 1 and 2, respectively. Mean improvement in SNOT-20 was greater for Group 1 than Group 2 (-66.8% v -57.3%, pϭ0.03) on preliminary analysis. No significant differences were found with regard to the other outcome metrics. CONCLUSION: Treatment of CSS with DSS nasal irrigations ϩ spray compared favorably to a regimen of normal saline ϩ topical steroid spray and resulted in significant im-provement of symptoms at 4 weeks without imposing the risk of established steroid-related complications.
Use of CT to Assess Volume Change Post Orbital Decompression
Caitlin McMullen, BS (presenter); Yvonne Lui, MD; Alexis Jackman, MD OBJECTIVE: To precisely calculate the orbital volume change after medial and inferior endoscopic orbital decompression. METHOD: A retrospective review of all patients undergoing medial and inferior endoscopic orbital decompression for Graves' ophthalmopathy at Montefiore Medical Center, from September 2004 through September 2009 was performed. Twenty-eight patients underwent medial and inferior endoscopic orbital decompression. A total of 39 orbits were operated on. All patients received pre-operative CAT Scan (CT) imaging. In each operation an attempt was made to remove all ethmoids air cells. The lamina paprycia was removed from the face of the sphenoid posteriorly to the lacrimal duct anteriorly, and from the base of skull superiorly to the inferior orbital nerve laterally and inferiorly. A total of 12 orbits in 9 patients were re-imaged after decompression. The pre-operative and post-operative orbital volumes were obtained using Osirix Imaging Software. The regions of interest (ROI), in this case the bony boundaries of the orbit, were identified on each pertinent image of the CT scan. The Osirix program was utilized to create three-dimensional models of the orbit by compiling the ROIs from all slices to obtain a volume. The data was collected for pre-operative volume, post-operative volume, time to follow-up scan, and change in orbital volume.
RESULTS:
The mean time between operation and re-imaging was 180 days. The mean pre-operative orbital volume was 26.99 mm3. The standard deviation (SD) was 2.86 mm3. The mean post-operative volume was 33.07 mm3, making the mean change in volume 6.08 mm3 (SDϭ2.31 mm3). A regression analysis of change in volume vs time to imaging indicates that time to imaging has little effect on change in volume (R2ϭ0.043). CONCLUSION: There are many different approaches for orbital decompression. Few data exist as to the actual change in orbital volume each method achieves. This study demonstrates that with complete removal of the ethmoid sinuses and removal of the lamina paprycia, from the face of the sphenoid sinus posteriorly to the lacrimal duct anteriorly, and from the base of skull superiorly to the inferior orbital nerve inferiorly, an increase of approximately 6mm in volume is achieved.
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